In an epidemiological study of 977 45-year-olds, both the mean concentration of ionized calcium in serum, [Ca2]74, and arterial blood pressure were higher in men than in women. Among the men, there was a weak positive correlation between [Ca2]7.4 and the systolic blood pressure, but no other significant correlation was found within each separate sex. Postmenopausal women had slightly increased [Ca2]7.4 but normal blood pressure. Patients taking thiazide diuretics or beta-adrenergic blocking agents had normal rr' 2+1 t_a j74.
Results
[Ca2F]74 in the whole epidemiological sample was positively correlated to both the systolic and diastolic blood pressures (r = 0.19 and 0.15, respectively, p < 0.001). The mean [Ca217.4 and the mean systolic and diastolic blood pressures were higher in men than in women (Table 1) ap <0.001.
The observed higher ECa2 and blood pressure in men than in women at age 45 agree with previous studies. Lingarde (9) found a mean difference in the concentration of serum ionized calcium of 40 mol/L between young men and women, and Ladenson and Bowers (10) a difference of 25 zmoI/L. Concordant differences in blood pressure in comparable age groups were observed in the Framingham Study 
McCarron (17) recently
reported lower values for serum ionized calcium in patients with hypertension than in a control group. This confficts with the study of Sangal and Beevers (18), who found higher serum total calcium in hypertensives than in normotensive controls, and also with the present study, in which the hypertensive subjects had normal [Ca2]7.4. McCarron's study may have been influenced by food ingestion (10, 19) or upright posture (4,20) of the controls during sampling, both of which would increase serum ionized calcium by 20 to 40 tmol/L. His patients had been fasting since midnight of the previous evening, and had been recumbent for 1 h before sampling; furthermore, it was not clear whether all samples were handled and stored in the same way. Because calcium and phosphate tend to precipitate during prolonged storage and are not easily brought into solutionagain (21), long storage of the patients' samples could be a further reason for the discrepancy.
The association between severe hypercalcemia and hypertension is well established (22-29), as is the acute effect of increasing extracellular calcium on both cardiac output (30-33) and peripheral resistance (27, 31, 33). We observed a significant correlation between only tCa217.4 and systolic blood pressure in men, and any such connection in women or with diastolic blood pressure was too weak to become manifest. Possibly, [Ca2J7.4 was a significant factor only in a subgroup that was too small to influence the overall correlation, or perhaps the effect was modified by some hormones (25,27,34) or other ions such as sodium (35,36). We have no data for the actual blood pH of the sibjects, but small differences in pH might have affected the results. Thus, a slightly higher pH in women than in men would give an even lower actual [Ca21 than ECa217.4in women in comparison with men, and a negative correlation between pH and systolic blood pressure in men could have caused the The rate of degradation of radiolabeled steroids-and therefore their useful life as analytical reagents-is determined in part by the conditions of storage such as temperatore and solvent phase (1, 2). Before use, radiolabeled steroids in organic solvent are usually repurified by extensive chromatography, to eliminate contaminating steroids and degradation products. Radiolabeled steroids degrade more readily in aqueous solutions, which diminishes their usefulness for accurate and precise analytical studies. When such degradation becomes excessive, the radiolabeled steroids in aqueous solutions are usually discarded. We report here a rapid method of repurifing representative tritiated and iodinated steroids from degraded products. The method is based upon the differential partitioning of intact and degraded molecules on extraction of their aqueous solutions with anhydrous diethyl ether.
Materials and Methods

Apparatus
We used a "high-pressure" liquid-chromatography system that included a Model U6K injector, a Model 440 absorbance detector, a 20.7 MPa (3000 lb./in.2) pump, and a C-18
Bondapak reversed-phase column (all from Waters Associates, Inc., Milford, MA 01757), and a "Alpha 200" fraction collector (Buchier Instruments, Fort Lee, NJ 07024). All other equipment was described previously (3).
Reagents
All reagents were analytical grade. Tritium-labeled corti- Tritium-labeled steroids were initially purified on Celite (Fisher Chemical Co., Cincinnati, OH 45242). Chromatography and stock solutions containing 100 000 to 200 000 cpniJ 100 L were prepared in phosphate-buffered saline containing gelatin. Working solutions with a radioactivity of 10000 cpmJlOO iL were prepared by diluting the stock solution with the assay buffer.
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Procedures
In our laboratory, stock solutions of radiolabeled steroids are repurified when the nonspecific binding relative to total count equals or exceeds 5%. The procedure is as follows. For the purpose of these experiments, the residual (i.e., extracted) aqueous phase was also placed in a 50#{176}C waterbath and the remaining organic solvent was evaporated
